proven by several studies. [2] [3] [4] [5] [6] Computer-guided surgery helps professionals to place dental implants with utmost accuracy, since it employs virtual planning technology which allows visualization by a computer software of the relationship between one's prosthetic needs and the amount of bone available. he implant site is critical to achieve a successful rehabilitation, whereas computer-guided technique results not only in superior accuracy when placing implants with bone anchorage, but also in improved occlusal emergence, thereby allowing implants to be inserted in a predictable, reliable manner. he irst phase of treatment consisted in extracting the remaining upper teeth and fabricating a temporary complete denture.
After healing, the preparation necessary before CT scanning was performed. It consisted of a diagnostic wax up of the maxilla made to establish the vertical dimension and determine esthetic and functional parameters.
he wax up was duplicated with colorless acrylic resin so as to obtain a CT guide (Fig 2) .
In this guide, ive well distributed and asymmetric gutta-percha markings were made.
he tomographic guide was tested and adjusted, an interocclusal relief was fabricated and the patient was referred to CT scanning. he guide was stabilized with the use of a self-drilling graft screw in the center of the palate along with three ixing pins (Fig 4) . After lapless implant placement (Fig 7) , the surgical guide was removed and mini-pillartype intermediaries (Neodent ® , Curitiba, PR, Brazil) were installed. Immediately thereafter, postoperative panoramic radiographs (Fig 8) were taken.
A transfer impression was performed with the aid of the CT guide, and a deinitive hybrid ixed prosthesis was fabricated and installed (Fig 9) by following the protocol of immediate loading with the technique of passive cementation, 12 thus immediately restoring patient's aesthetics and function (Fig 10) . Postoperative control was carried out by means of clinical and radiographic examination, including a CT scan (Fig 11) and a panoramic radiograph (Fig 12) . he prosthesis was removed and each implant was tested individually. All implants were successful and showed no irreversible or persistent signs and symptoms such as pain, infection, neuropathy, paresthesia or mobility. Moreover, there was no evidence of peri-implant radiolucency on the radiographs.
DISCUSSION
CAD/CAM technology has been increasingly used to address many issues in Implantology. he possibility of conducting virtual for placing osseointegrated implants. [7] [8] [9] With regard to the number of implants required for maxillary implant-supported rehabilitation, studies [13] [14] [15] [16] suggest that four damage to anatomical structures. [1] [2] [3] [4] [5] [6] [9] [10] [11] [13] [14] [15] [16] As it is the case with all techniques, there are indications and contraindications to be considered before choosing the computer-guided technique. here must be an adequate amount of bone, good mouth opening, as well as suicient keratinized tissue, as computer-guided surgery limits the possibility of manipulating soft tissues. [20] [21] [22] According to studies [23] [24] [25] [26] comparing vir- 
